MARYLAND STATE DEPARTMENT OF HEALTH 
ls mGE ST STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH N2827 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 


Kent MARYLAND Md. Cecil oy 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 


write RURAL and give nearest town) 
Chestertown Chesapeake City. Rural DT x “ee 
"g. STREET ADDRESS @. IS RESIDENCE , - 


d. NAME OF HOSPITAL OR INSTITUTION (if not in Reppiet Give street eddress) 
ON A FARM? 


Kent and Queen Ann’s Hospital ' 


in by the funeral 


% 
w 
° 
5 
° 
ne 
~~ 
N 
= 
= 
: i yts [] NO 
cae _ {3° NAME OF Firat Middle Lost “4, DATE Month Dey Nea ee 
es DECEASED OF 
g § pesteriprel) Mary W. Blanchfield i a June 9, 1963 
- 5. SEX 6. COLOR OR RACE|7, Rpied ER] NEVER MARRIED [~] | 8. DATE OF BIRTH |9. AGE (In yours |IF UNDER YEAR| IF UNDER 24 HRS. 
2 23 = Jont birthday) Were] Dare “Hours | Min. 
o 89% Female White wipowen [] _pivorceo [] |Oc tober, 22,1910 S20 om. | | 
7 a so— 10s, USUALOCCUPATION (G ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 5G8 done during thos! of working lifa, even if retired) | 
§ 35 = Heusdwite | Own Home =| e | U.S.A. 
ai ” 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - 
£ of% § 
2 

& S28 Samuel C. Walters ey | Anna B, Fogwell ie. pes Se Th 
° S5* 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT \ Address® . 
£322 {Yes, no, of unkown) | (Ifyesgivawerordetesof service) 
a 2.2 Now None LALA H, Blanchfield, — City, _Md, 
eee < § 18. CAUSE OF DEATH [Enter only one cause per line lor (a),,(b), ond (c).) INTERVAL BETWEEN 
” 
res) PART I, DEATH WAS CAUSED ay TH 
. -s ze IMMEDIATE Ble AC BST ile 2 f LL “bi CLARE LDEI A. | SMILES 

4545 f "4 ‘ 
ats bie x ‘ Pee, ag Py 2 De 0 BEND TH 2 bes : 
Bess 5 Conditions, if any, which (b) lyocarDial LE COSA LENS/F TOK so 
= 238 gave rise to immediata ceuse 7 a 
e2.3s (a), stating the underlying ( DUETO z s-. 
TE ye 4 couse last. re) 4 a : 
z5 35 a a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH | BUT NOT RELATED TO TH DISEASE CONDITION GIVEN IN PART Na) ay 
SBSyo 3 CHB. : 

4s c ? ‘c - 
Gees .|3| C@hesrty  feobpble Huc@d Ws ld C (nepal te 2, 

2535 © | 200. ACCIDENT WAS UNDERLYING’ Gl] 20b.” DESCRIBE HOW INJURY OCCURED. (Eff neture of injury in Port | or Part Il of item 18.) z 
Bens & 1 OR CONTRIBUTING [] CAUSE OF DEATH nN 
Rees G (ir EITHER, NOTIFY MEDICAL EXAMINER) a 

Fe 8 2 — — - — —— — — — —_ = 
OF 528  |"20c. TIME-‘OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
2x =35 8 Hee wasin, While Net While | leciory, street, office bidg., ate.) | 
62 23° 2 ai 19 |stwork [] ot work [J | LS é 
Reoss 2. | certify that (I) (thiectrospitel) attended * deceased from... ro a Oe vse Gna that (1) Ge} last 
o 2 saw the deceased alive OMe LQ =P 194.3. Bol that death occurred al. Cea from the causes a3 on the date stated above. 
a far SIGNATURE * 226, DATE 
° e ; =} ATTENDING , Oe ead 
at og Lat 57 Bil) tps sits pays. [Xb brecror [J mys. oO /) 
H a ge 22c, RAVSICAN S ’ es . 22d. ADDRESS 7 ¥/, rome 
Pah mates Hope? po 208 NW Qur~) ACSESTER ae, 
g2B32 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. ane OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} en 
£ OVAL (Specify) 

oF oss al June, 12,1963 | Galena ; Cemetery Galena, Kent Co; Mde 
rR *, 


25e. REC'D BY REGISTRAR 


JoatJN 1.3. 1963 


25b, REGISTRAR’S SIGNATURE 


Pong. = 


VR AIS (4) | IRECTOR’: TUR 
15M 7-62) Vy , ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wigs PESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


1894 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH U4S28 


1 


FOR STATE 


21. I certify that 1 took charge of the remains described above, held an Autopsy ital Inspection Ot Inquiry jm} and in my opinion 


HEALTH T PLACE OF DEATH — = | 2, USUAL RESIDENCE (Wh {Where deceased lived, If Insiltulions Residence before admission} 
zs, a Kent state Maryland b. COUNTY Kent 
S23 arene. = = _ MARYLAND | ee: 
gee b. CITY CR i outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
gy write and give neerest town) eee " 1 
Ee g __ RFD Worton lifetime i RFD X Worton (Coleman s Corner) 
el te, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S rae 
3% Coleman's Corner ves] Nope 
Iss : = 
co4 3. balan Se First Middle Lest 4 pa Yeer = 
op ‘D | 
see (yoccrpin) kX Ola D, Brooks | Beara J une 1, 1963 19 
go x, oS a 6. COLOR OR RACE| 7, MARRIES NEVER MARRIED [-] | 8 DATE OF BIRTH 9% Sr oss iE IF UNDER 1 YEAR| if UNDER 24 HRS. 
a | Month: Di He 
i J female colored wioowe __pivorcen une 22, 1912 50 vn. Ph ‘| ete | a 
ea? We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Lee done during most of working, life, even if retired) K C Md USA 
a elite, 
330 Housewife | | ent Co. . 
£23 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME “v= = a 
& 9a Sylvester Tinch | Arrie Brown 
= E P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
zoe 2 iS (Yes, no, or unkown) | (Ifyesgivewarordetes of service) George ee - RFD Worton, Md. 
BEsES | yes 
3 2 ee ~~ | 18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (c).) INTERVAL BETWEEN 
gf oes PARTI DEATH Was causipy, Acute congestive failure ONSET AND DE 
ogsoe IMMEDIATE CAUSE (0) & 1 15 |= 30° mitiutes 
Sesa° HIOK curo Mitral Valve Oisease mdny years — 
ee ae ce ; 
3203 @ Conditions, if any, which {b) = 3 
eae Coe te ne aetan, ¢ cuto Rhoumatic Fever childhood 
2SEane (e), steting tha. underlying 
Sees aves, Deceased is known to have had Rheumatic Heart Disease |for many 
Eeegs z | PART Il. OJHER SIGNIFICANT © Sey | RIBUTING TO DEAJH BUTNOY RELATED JO THE TERMINAL DISEASE CONDITION IN '$ AUTOPSY 
Bodeg gears « & as spitay re pa Are i SSH Hees ‘Te ne ‘chew 
2S 82> 2 S|she was decom enka e n n a ime her art w 
= 33 i S| 20, EXTERNAL CAUSE WAS = 20b. pacts HOW INJURY OCCURED, oe: noua et of pry Pert Lor Pert Il of item 1B.) = 
aise & | PRIMARY [1 or CONTRIBUTING 33 T REELS Ww qe a loud ecame wheezy & dyspngic about 
Boasas Spee CUEING / 1/63 « wens toocuee mek worse & died at 531 
Ss i % a s 20c. TIME OF INJURY Month, Dey, Yeer 204. wy OCCURRED 200. PLACE OF INJURY [Hom 1 20t. (City or town) ~ (County) (Stete) 
3S a ee Fay Hour a.m. While __Not While lectory, street, office bid; 
Fe Ea = p.m. 19 at work at work [ ] 
20” 
dese 
Bee oe death resulted from: Natural causes @]. Accident [[]. Suicide [_], Homicide [_], _ Undetermined manner [_] 
2 2 CHIEF MEDICAL EXAMINER [_] 
aos eke ACTUAL OUR, i. ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= 33 3 bel area ay: -— ae. a ae > DEPUTY MEDICAL EXAMINER [RT 6 fil /63 
2) 
EXAMINER'S 

2 3 2 2 sf a Robert W. Farr Address (Street, city, town, or county) _ A * 
a go es z 4 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ~ 2 LOCATION (City, town, or country) (State) 

aa 
Qaxot 6/4/63 Coleman's Cemetery RFD Worton, Md. 
H H 


ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Chestertown, Md 


= a IN 1B 


in by the funeral 
land 2 should 


arbon papers\ 


ding physician and completely, 
|, and in any event, within 72 hi 


Then please remove ¢ 


j-transit permit. 
I, cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after 


fal or attending physician. 


ial 


icate has been signed by the atten: 


retained by the hos 


TOR: After this cer 
(d be detached for use as the bur 


¥ 
be filed with the State Dept. of Health prior to buri 


death. Page 4 
director, page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VR AIS (4 
15M 7/6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY Pp 
07855 CERTIFICATE OF DEATH RD j 


“ /\\. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceasad livad, if Inslitution: Residenca before edmission). 


a. COUNTY 
Kent Pa SA a. STATE Maryland b, COUNTY Kent 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN lif ouiside corporele limits, write RURAL end give neerest town) 
write RURAL end give nesrest town} . 
Chestertown ~ Rock Hall 
‘d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) ' d. STREET ADDRESS ws | @. IS RESIDENCE 
/ ' ON A FARM? 
| Kent & Queen Anne Hospital \/Allen‘’s Lane ves L] NOK 
“[ 3. NAME oF First Middle Lest 4. DATE Month Bey “Yeer 
. or 
{Type or print) Nellie H. Cox | veath June 8, 1963 149 
i 6. COLOR OR RACE)7_ maRRIEGRE] NEVER MARRIED [_] | 8 DATE OF BIRTH "19, AGE (In years fF UNDER 1 YEAR| HF UNDER 24 HRS. 
t birthday) | Months) Days | Hou Min, 
female hite AGREE, weveanchin Lamy MOO Es «|! Sie) eer i 


MEDICAL CERTIFICATION 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even il relired) 


10b, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife North Carolina USA 
/13. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME - 
Winfield Howell Millie Massey 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT — , Address Rock Hall 


ee or unkown) | enraaeeL ae 933-5 2-7655 ciydé Cae’. aoaiiend oie Fen 


18, CAUSE OF DEATH [Enter only one mM per line for Vagae BETWEEN 


), (b), end (e).] = 
PART I, DEATH WAS CAUSED BY: ONSET pe DEATH 
IMMEDIATE CAUSE iM, = Pa — 


DUETO 

Conditions, il eny, which (b) 

gave tise to immediete couse 5 
DUE TO 


(e}, steting the underlying 
cause lest. + ba. 


T ji, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ; DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 
“ 
- S yes [] NO fe 
ONDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlor nature ol injury In Peri lor Pen Il ol item 1B.) i os 
OF CONTRIBUTINY ] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
While __ Not While factory, street, ollice bldg., etc.) ! 
19 Jat work [_] ot work 


Hour a.m. 


that (I) (we) last 


72 
saw the deceased alive oO Foy and that death occured at — from the cases and on the date stated above. 


eae ASAT ATTENDIN( STA rey SIGNED 
. <<K mo, | PHYS. Sey DIRECTOR [ea Pays. o 6/10 /1963 
mess AC, Dilek a Se 


23d, IGCATION (Cir, town or county] ~ (Stete) 
Chestertown, Md. 


25b. REGISTRAR’S SIGNATURE 


a ei 


23. DATE THEREOF TS NAME OF CEMETERY OR CREMATORY 


¥ TURAL CREMATION, | 
| Borial” 6/10/63 Chester Cemetery 


C3 SIGNATURE ; ADDRESS: 
COG: “Udy cnestertom, Md. 


| 25a. REC'D BY REGISTRAR 


eJUN-12 1963 


td 
id os 


in by the funer 
land 


‘alter dea! 


v. 


papers 
72 he 


ve 


OR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
retained by the hospital or attending physician. 


id be detached for use as the burial-transit permit. Then please remo 


TO FUNERAL Di 
director, page 3 sh 


TO HOSPITAL ©: 
death. Page 4m 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07855 _CERTIFICATE OF DEATH Q78B0 
1 /}. PEACE OP DEATH ar ~~ |) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
% a, STATI b. COUNTY / 
= MARYLAND Mary land _ Kent / 


B. CITY OR TOWN we Lt ae Timits, 


|e. LENGTH OF STAY IN Ib |/ — c. CITY OR ae {If outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nesrest town) 2 
Chestert. 4 days a Chestertown ae 
‘OF HOSPITAL OR INSTITUTION (if not in hospital, give str@et address) I d. STREET ADDRESS e peice 
)| Kent & Queen Anne "Scott Point" Front St. ves [7] No [5h 

. NAME OF — First Middle Lest | 4. DATE Month Dey Yer 

DECEASED |. OF 

{Type or print) Lee Dennie Faulkner | pests” June 2h 19 
5. SEX |6. COLOR OR RACE|7 sARRieD [Never MARRIED nue F] “8. DATE OF BIRTH "|9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White last birthday) 


si Deys | Hours Min. 


WIDOWED [XX] bivoRCED [_] 


62. 


Sept. 13, 1900 


10a. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY <P BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 

Z/WeMAN TeLeppeve Co » | Dover, Delaware ets va 
13. FATHER'S NAME | ta, MOTHER'S MAIDEN NAME 

Charles Richard Faulkner | Elizabeth M. Knox e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive warordetesof service) 


Yes VeWe 1, "9 
18. CAUSE OF DEATH [Enter only one ceuse per line lor (a 
PART |. DEATH WAS CAUSED BY: 


“16, SOCIAL SECURITY NO. : 17, INFORMANT Address 


| Hospital records, Chestertown, Md, 
TERVAL ‘SETWEEN 


ONSET AND DEATH 


end (ec). 


IMMEDIATE CAUSE (e)_ Agukexukemkatiem Malnutrition |60days —— 
DUETO : 
Conditions, if eny, which (b) Acute alcoholism 8 days 
gave rise to imi use 
(a), ateting the ey Rae) 
s0use lost __Chronic_alcoholism_ _|_ years _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION 1 GIVEN IN PART aT GATS Autorsy 
ves [} No Gt 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert { or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) {County} {(Stete) 
lectory, street, office bldg., ate.) | 


20d. INJURY OCCURRED 
While __Not While 
et work [_] ot work 


20c. TIME OF fNJURY Month, Day, Year 
Hour a.m. 
p.m. ibd 


21. | certify that (I) (this hospilal) attended the deceased from .Gh oc... cceeeee rae a Pilon Bt 2b her nscrs 19.63 that (I) (we) las 
saw the deceased alive on... Qe Late 19.63, and that death occurred at!7.. pM, from the causes and on the date stated above. 


22s. SIGNATURE FY 22b. DATE 
ATTENDING STAFF SIGNED 
= pete PHYS. Bg DingcrOR Ooms. O 6a2h—63 


22c. PHYSICIAN'S 22d. ADDRESS 


ms ter A.C. Dick, M.D 2 _fhestertowns Maryland. 


23c. AME OF CE ea . ae aes town gr ¢ A ees 
250. “JUL E1663 a 
Ae ee 


MEDICAL CERTIFICATION 


236, ows CREMATION, | 23. We THEREOF 


Rae _WYVe 29 
ee eee Cie Bill Td 


rf st ‘ bey on cA i 
repr mete ae a: oe hipins meee So 
org speyol “#sd) 3 Vis 

) by pega wee ev ’ 


agent 1 PM thine’: 2s FA 


ya 4 we wee 
Wis pwede flicon era ata 


sb roms _— 


. Tate esti ls sg olen ae Zest Siege abe : 
: Ret iwhoal tee trol 


; | Be bigvtorir, céuon a. 
«pele gy Ee EPI an 5 wee Berg Wr 


°F 2 he: Ta arleeRameh bets 
anette Td Set) eet ah ACRE he om xt. 


 , i te ae” Oo 6 tae 


Le Ps ‘Se. Ae Rais we Le x 


tine Sr Chae 3 £9 Sse, it palo en 


rr teks o* oi! 20h hon Ander vine lamer, TEBE - a. as 
> a hall ay — spe be ; 


ia een ae Ot —_ 

Be 2 Wt Nae oe aus, 

ie ; T ws " ~ iii 
— nh ey a * 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 


FOR STATE 07857 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wesel 
HEALTH DEPT. | 7 PLACE OF ‘DEATH K ~ || 2. USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence belore admission) 
a STATE b. COUNTY 
33 isle ent citcacntey ee Maryland ““Queen Anne / 
= b. cas Ra (if outside See c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporele limits, write RURAL and give neerest town) 
a write ive neeres! town 
ay chéstertowii | | Church Hill /7 x 
éy e 3 rs “NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) “a | d. STREET ADDRESS | e. Bee 
q . ol ARMA 
5 Kent | & Queen Anne Hospital | [ves [No BRR 
;, tsi NAME OF “First Middle lest 4. DATE Month Dey “Yeer 
5 4 A OF 
23 avec oreo) William Edward Freburger | vearae June x2 12th j9 63 
x cS el 6. COLOR OR RACE|7. marpieD [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
ithday) |Months| Deys | Hour Min. 
2 ale white winowed JJ DIVORCED 12/12/1884 TB. vs eae ane 
we ie. Ge, USUAL OCCUPATION ci ve kind o af work | 10b. KIND OF BUSINESS OR eure 11, BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
0 lone during most of working life, even if retired) | B 
-< altimore Cit a. 
$5 Retired Service Station (auto) y> “ eee — 
as r13, FATHER’S NAME |.14. MOTHER'S MAIDEN NAME 
ba 
a5 Y fBx aed Le, 
/AS DECEASED EVE IN Sin ARMED FARCES? | 16. SOCIAL SECURITY NO.| 17. INK@RMAN' Address “ 


aos 


j@ 3 should be used as a burial-transit perm 


hief Medical Examiner's O! 


§ 


EC@OR: Pa 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
its designated agent, prior to burial, cremation, or removal, and ii 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
MEDICAL CERTIFICATION 


ertificate, 
ed to the 


S- 
Dad 


4 should be fo 
TO FUNERAL 


please execute! 
Health or i 


TO DEPUTY M; 


c PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH ‘BUT NOT RELATED 1 TO , ao DISEASE Conaiten GIVEN IN 


f, no, or unkown) | (Ifyesgivewerordetesbf sarvice)| 


allie 24g) 8-4267 Nor Reo (i 28 


/ 118. CAUSE OF DEATH [Enter only one ceuse per li , (b), end (c).} INTERVAL BETWEEN 


é ONSET AND-DEATH 
PART J. DEATH WAS CAUSEI 7 a : . z 2 
* IMMEDIATE caust o) Multiple severe crushing injuries to chest 2 hrs 


SOX puto due to automobile accident + r 


Conditions, if any, which {b) ~ . ’ 


DUE TO = 
{e) 


9. WAS AUTOPSY 


PERFORMED? 
J =< ves [] no [St 
268. Eyaece CAUSE WAS | 20b. a We HOW INJURY occutl inter mature of injury in Pert | or Part Il of item 18.) —ptae 
PRIMARY [Kir CONTRIBUTING C1 ae? 
CAUSE OF DEATH.G&r ane meee 380 road about ‘one mile East of Church Hill on 
20c. TIME OF INJURY — Month, oR 1A occunnen 200. PLACE OF R eee form, ° 20f. (City or town) (County) (Stete) 
H ‘ Whil Not Wie. sot street lice bldg., etc.) | 

yto™ siies. wwot] two] one mile East Church Hill, Queen Anne, Md. ( 
21. I certify that | took charge of the remains described above, held an Autopsy Ch Inspection [Xf ba inguin Th. and in my opinion 
death resulted from: Natural causes [_], Accident Suicide [], Homicide [], Undetermined manner [_]} 

Ley CHIEF MEDICAL EXAMINER 
ACTUAL pVAP , 
SIGNATUR AY baa SE MD. ASSISTANT MEDICAL EXAMINER [el DATE SIGNED 
DEPUTY MEDICAL EXAMINER KX 6 Ty 6 

EXAMINER'S AE 3) 
N Robert W. Farr sti [onbu dy fowrt& county) /is/ 


. DATE THEREOF | 22c. NApAE OF CEMETERY Sacra ronn 


on (Stete} 
Ry Ca 


MARTLAND SIATE VEFTARIMENE Wr TeAL Ere 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7358 _Item 3Fy CERTIFICATE, OF EE DEATH _ gee. 


== 


tf) / DUE TO 
Conditions, if any, = tb) Com ardes reask Tac Va 3 = He <i 
gava rise to immadiate cause 
{e), stating the underlying 
cause last. 


DUE TO 


oy otrap red Au Savact 3 bate 
19. WAS AUT: 
PERFORMED? 
ves []_No DR 


PART ll. OTHER SIGNIFICANT CONDITIONS C AINAL “DISEASE E CON ION GIVEN TN PART Aa) 


Dalen We WA 4 TartustilGhpurvrnyg ret 5: 


202. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW i OCCURED. (Enter nature of injury in Pert | or Part Il of 


jis certificate has been signed by the atten 


d for use as the burial-transit 


filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


20c. TIME OF INJURY Month, Day, Yaar 
While __Not Whila factory, straet, office bldg., atc.) | 


at work [_] at work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County), (State 


19 


s e2 = 

= oo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceesad lived, If institution; Rasidence bafore a. 
© §2 a. COUNTY 

, oS : ‘ 2, STATE b. COUNTY 

§ eve Kent »: __MRRYLAND ___ Maryland _Queen Anne's. 
= bia | 3 b. CITY OR TOWN [if outside corporata limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, write “RURAL end give neerest fown) 
Rae a0 write RURAL and giva naarest town) » 

a e-5 Chestertown days | Church Hill 1 1X “e 
= j S / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streel eddrass) d. STREET ADDRESS |e. 1S RESIDENCE 
= q , ON A FARM? 
3 3 Kent & Queen Anne's Hospital | = sa ne 
3 Bn 3. eerie = ~~ Fiest Middla Haddawny 4 DATE Month ‘Day 

3 2 J 4 q y q 

g ees {type or prin Mary Carroll  HaWatway/ C. pare = &—<C—si‘CLstg J 

S$ 8s = h 3B. SEX 6. COLOR OR RACE) 7, jaRRieD [-] NEVER MARRIED [_] | ®+ OATE OF BIRTH 9. AGE (in year TF UNDER} YEAR| IF UNDER 24 HRS. 

2 st bihday) |"Monihs] Days | Hours | Min, — 

us Et: Female White wipoweD fi} oivorcen [-] 3/8/97 6é eo ha? ea aa | re 
3 & i Ws. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE CE (County & & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 38 done during most of working lifa, aven if retired) | 

5 BS Housewife | | OME | Maryland UsBwh:. 

= ae 13. FATHER’S NAME ") 14. MOTHER'S. Eee NAME ° 

= a 

3 £8 Edward J. Carroll | Bertie Windsor 

by 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 £8 (Yes, no, or unkown) | {Hyesgiva warordetasof sarvica) 

eats ) = 217 Ol 8191 Irma Hickman, Still Pond,Md. (daughte 
ratte, 38. CAUSE OF DEATH [Enter only one Bu38. _per line for (a), ‘(b), 3 ai 3 Pigea BETWEEN. 
35 E PART |, DEATH WAS CAUSED BY: Pe \ (G ou! sy, peel 
135 IMMEDIATE CAUSE (2) vivo 4 Demian J S E Be 
oc. 

iY 

= 

a 

3 

“4 
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is} 
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Fat 
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i“) 
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iz) 


retained by the hospita! or attending physi 


2. I certify that (I) (this hospital),attended the deceased from... €,, that (I) (we) last 


saw the deceased alive on......4%../.. La A9GS.., and that death occurred eG 
Ze. SIGNATURE 7 | K" py 22b. DATE 
Ac ez ATTENOIN' STAFF SIGNED 
B i ane “mp. | PHYS. Oe BiRECTOR os. Cfa. Via 
ESS i= 


of we £ A 
22c. PHYSICIAN'S 22d. ADI 


NAME (Type) ‘Thomas \ Hw Solen, M.De CHESTERTOWN, m>d 


TOR: After th 


TT. 


rom the causes and on the dale stated above. 


© 
director, page 3 should be detache 


TO FUNERAL DI’ 


Q3s. BURIAL, CREMATION, | 23b. DATE THEREOF Ts NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (State) 


BeE/ sary) ae /3-¢3 STL Pend CEMTY S77L24 POND SIP. 


Vista DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Dy he anit STILL Pen ND MM D. Joa JUN 13. fetalts Ausdtge. 


be 


TO HOSPITAL ©, 
death. Page 4 m 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


T 


aS 


HOSPITAL ©} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02858 CERTIFICATE OF DEATH 07833 


— 


ez —— 

23 1 bs DEATH “— 2, USUAL RESIDENCE (Where deceesed lived, If institution: ae) ‘before admission) / 
§ ? a, STATE b, COUNTY Vv 

lane Kent ae MARYLAND Md. _ Queen Anne‘s 

etch. b. CITY OR TOWN (if outside corporste limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN. (IF outside corporele limits, write RURAL end give nearest fown) 

+, & write RURAL and give nearest town) 

‘c- Millington Rural ‘||\Centreville 

q d, NAME OF HOSPITAL OR tNSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS ye REPT NGH 

Se 741 Leckwood Nursing Home | yes [] No Bd 
Sn | 3. NAME OF “First Middle test | 4. DATE Month “Dey ‘Yeer | 
8 DECEASED OF 

oe (ives cece Anna Hessey | PERTH June 16, 1963 
cy 5. SEX " . COLOR OR RACE : 9, AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 


Female White wipowen 7] oivorceo [] | April 4, 1874 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ja BIRTHPLACE (County & Stete, er foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housework _ | Home | Md. U.S.A 


13, FATHER’S NAME ~ ; 3 i se 


14. MOTHER'S MAIDEN NAME 
George Fithian Elizabeth Morey 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? i 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address ' a a 
(Yes, no, or unkown) | (Ifyes give war ordeles ofservice) 


a None Mrs, Louise Dadds, Centreville Md. 


18. CAUSE OF DEATH [Enier only one cause per line tor (2), (b), and (c).)_ |) INTERVAL BETWEEN 


ONSET AND, DEATH 
PART I, DEATH WAS CAUSED BY: otk , enki = 
IMMEDIATE CAUSE (e) oe CVs, & AO ee 
“DUE TO orn 

Conditions, if eny, which 3 ombut aS i a fs 
geve rise to immediete couse & 
(a), stating the underlying ( DUETO ~ Y a 
cause lest, te) P_ a2. Sy ocaed 

PART Il. OTHER SIGNIFICANT CONDITIONS CO a TT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS ‘AUTOPSY 


ry PERFORMED? 
_ = PH ves [] No gt 
a a Fined al | ik of Noun, 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY CCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH Z 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


lest birthday) 
9) Se: 


Booty Days | Hours Min. 


nt, 
Dey 


ding physician and completel; 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY Fie age 200. PLACE OF TRIURY one, ra 20f. (City ertown) (County) {State) 
Hour a.m. ee Not While factory, street, ‘office bldg., etc.) - 


19 et work [_] et work a Spall 
ad werainy? that (I) (this hospital) attended the deceased from... 4’WArt1 Sraties boat oe (OR ME 19. gP that (1) (we) last 


1..19°22, and that 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the atten 


retained by the hospital or attending physician. 


saw the deceased alive 


the State Dept. of Health prior to burial, cremation, or removal, and in any 


2a. Si =a Vs a . is STAFF oat oA 
el | ¢ C ‘ “= Bt | ro Mon teal mS, va Et Ga. iccee 
ai =" oe ee ICIAR'S: 22d. ADDRESS 
Ed” ea Geza Koralewski _|. Millington, Mde — 
2B 3 Fae. BURIAL, CREMATION, | 236. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cy, lown or eduniy) {Stetey 
3,0 |-Burial””” |June,19,1963 | Galena Cemetery Galena, Kent Co; a 


252. REC'D BY REGISTRAR | 25b. REGIIEAR'TSIONATORE 


DATE JUN 19 19 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division ry STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE S78S8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iv 834 - 
HEALTH DEPT. |[-etace or beara 3 ey Ua RecipENCE (Whore deceesed lived, If institution: Residence before admission) 
2 ‘oo Kent ¢. STATE Maryland b.COUNTY eats 
MARYLAND 
3 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
2 write RURAL end give neeres! town) K 411 
ke Chestertown 13 days K ennedyvillo 
Ss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 ; *. 15 RESIDENCE 
o A FAI 
3 mp _Kent and Queen Annes Hospital / a4 vs L] No LK 
22 Sa NAME OF “First Middle last | 4. DATE Month ‘Dey Yeer— 
s 1 
ste (Type or print) Harvey James Hopkins | DEATH 6 27 19 63 
- 9 A a Ls : _ . _ = 
enc 3. SEX & COLOR OR RACE) 7, MARRIED] NEVER MARRIED B. DATE OF BIRTH 19 9. SETS iF La TYEAR|_ IF UNDER 24 HRS, 
va ‘— Monti De He Mi 
< ge ale white WIDOWED pivorcep [_] 8-5-1908) By 559s. cup aie | a 
ea? TOs. USUAL OCCUPATION [Give kind of work | 10b, nie BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "|12, CITIZEN OF WHAT COUNTRY? 
ore 3 done during most of working life, even if retired) GOH oot q 
3325: |Maintenance Man Kent Co, Bd, Education Kent County |United States 
Goo ae 13. FATHER’S NAME rs 14. MOTHER'S MAIDEN NAME a * 
ES oe William James Hopkins Margaret McMullen 
= a ee 
ce = fi 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
eee (Yaga own) | yesgivewarordetesot: ) 
See ee ‘No *"" | manermeeere""598 4h 308Mrs. Sara Hopkins » wife, Konnedyviite ; Ma. 
oS Foo 
ae pines 18. GAUSE OF DEATH [Enter only one cause por line for [e), (b), end (c).] ‘| INTERVAL BETWEEN 
Sa Ein PARTI. DEATH Was causep sy, Compound depressed fracture skull with bra FANSET AND DEATH 
geees Dao oMPITECAUSE contusion and lacerations frontal area |- 13 days. 
vases Gdn cturo Basilar fracture skul 
3268 Conditions, it ony, which ) Compound conmunited fracture distal radius |& ulna rt 
siuse Wh aeing Ie useing f UTEOmpound fracture dislocation left radius &|ulna atelbow 
SEeys cause fast, omppund fracture dislocation bones left wrist 
EPess z PART Il. OTHER SIGNIFICANT SSD TENE CONTRIBUTING TO DEATH BUT NOT, RELATED mo THE TERMINAL DISEQSE celts GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
et it 2 en reduction fracture disioc aeion rt i Wrist PERFORMED? 
23803 O]5 | Mlevation depres sed fracture skull _ ves [] No OK 
eeos. 5 | 200, EXIBINAL CAUSE WAS 1 _ | 20% DESCRIBE HOW INJURY OCCURED. aE it 63 injury in Part | or Part Il of item 1B.) 
ae=s, 8 A Fell off £ 6/14/63 
Wor os U | CAUSE OF DEATH. e oO roo . 
gto ea < 20c. TIME OF INJURY — Month, Day, Yeor | 20d, INJURY OCCURRED 208. PLACE OF INTORY [pene oy 20f. (City or town) (County) (Stete) 
at s XeF. Whil Not Whil fectory, street, office bldg., etc. 
x ofa #14 §| 2;4oe" 6/14/63 | ipeANe! While Bult Tding oar Fairloo Kent Md. 
an) 205 21. 1 certify that | took charge of the remains described above, held an Autopsy or Inspection x). Inquiry [eal and in my opinion 
Sage 3 death resulted from: Natural causes ce Accident X ]. Suicide bok Homicide Lat Undetermined manner fal 
g ae CHIEF MEDICAL EXAMINER [] 
eS as ACTUAL Viqe nn ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Bes 3 2 pare et Pa centers ive 
Ho i 
x EXAMINER'S 
Bs e328 e NAME (Type) Robert ts » Farr ’ 4,D, ___ Address (Street, city, town, or county) _ 6/29/ 63 ss 
a S 2 2 = . BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) (Stete) 
2 URL LAL ify) y 
Qa<0 4 ("| 6-30-63 | KENNEDYV/LLE CEMTY KENNEDYVILLE, MD, 
vot jl FUNER, eas ADDRESS 2ae. REC'D BY REGISTRAR | 24b. Joel 
LP 
5M 1f62 [~ ee 71, Hine h STL Fond, MD. odUL 1 196: tanto Clianrbag Jecge. gilen| 
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retained by the hospital or attending physician, 


death. Page 41 


TO FUNERAL 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


“ OTS804 CERTIFICATE OF DEATH 07835 
§ M PLAGE OF DEATH = >. ae : | 2, USUAL RESIDENCE (Where deceased lived, If inslilution: faa Nesraw aries 
2 3 STATE b. COUNTY 
Ze Kent Weteee al Maryladg Kent 
=Us b. CITY tes TOWN (l {if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
u « * 
Ba* stevtown”” (Lifetime 7 Chestertown 
+ ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . 1S RES bas 
es 7 
mS //| Kent & Queen Anne Hospital (4 hrs),/ 316 Cannon St. laa No (PK 
po _ | 3. NAME OF First Middle Last , 4 DATE Month Day “Year 
A] DECEASED % | 
aS I {Type er prin!) Gussie Benton Johnson | Beare June 17 ; 1963 19 
5. SEX 6. COLOR OR RACE|7_ MARRIED KC] NEVER MARRIED a | 8. DATE OF BIRTH 9. GAG nase [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |Months|) Days | He Min. 
Fags Sétaeed, wiooweo [} _oivorcen [[} April a 1880?! 83? 5 Oe aka . "| ¥ ie a: | i 
108. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | P BIRTHPLACE? (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | USA 
ousewife | Maryland 
13. FATHER’S NAME t= 14. MOTHER'S MAIDEN NAME ‘ 
John Benton Harriett Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | . “ ‘ 


(Yes, no, or unkown) | (Hyesgivewarordatesotservice 


no 


Lawrence Johnson Chestertown, Md. 


1B. CAUSE OF DEATH [I TEnter ‘only ‘one cause per line for {a), (b), and ‘{e). | INTERVAL E BETWEEN 
PART |. DEATH WAS CAUSED BY: prey ANS: Ooary 
MEDIATE CAUSE fe) Secondary anemia & cachexia due to hypo-——_|- = 


16. SOCIAL SECURITY * nie ee se Address 
| 
if 


x eos alimentation of long standing several 
Conditions, if any, which 
gave rise to farce ee 5 i ee 
(a), stating the underlying ( CUETO 
couse last. ©) 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
e 

§ _ ves [E) Nak 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (i EITHER, NOTIFY MEDICAL EXAMINER) | 

2 =e a pal 8 > a 
& [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED ) 2Ge. PLACE OF INJURY (Home, farm, | 20f. (Cily or town} (County) {State} 

A Houta: While __ Not While | factory, street, office bldg., ete.) | 

= 


|at work ["] at work [] 


Pom, 19 


OR: After this certificate has been signed by the attending physician and complet 


Id be detached for use as the burial-transit permit. Then please remove carbo) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. | certify thal (I) (this hospital) attended the deceased from.. Lea. LV GC219 x. te tole 6/AGie 19.63 that (1) (we) last 
saw the deceased_alive on. , and that death occurred at7t 95 PW the causes and on the date stated above. 
22a. SIGNATURE rer 22b. DATE 


ATTENDING 


MED. ‘STAFF SIGNED 
Mp. | PHYS. & DinecTOR [_] PHys. [_] 6/20 /63 


22d. ADDRESS 


2a, PHYSICIAN'S 


a 
- 

° , 

a NAME ie Chestertown, Maryland 

3 230, BURIAL, CREMATION, OB) BRE as; "| 23. b OR CREMATORY ~ | 23d, LOCATION (City, town or ave a {State} 

© EMOVAL fy) Wi 

5 urtat si 6/22/63 Janes Cemetery estertown, ‘ 


25b. REGISTRAR'S SIGNATURE 


fla log aes 


IRECTOR’S SIGNATURE ADDRESS 


ie Se te Md. 


—_ AIUN.2 4.1963! 


25a. REC'D BY REGISTRAR 


VR AIS {47 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 L Dwi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 Q786¢2 CERTIFICATE OF DEATH 6 
oa = 
$B iB te DEATH _ i USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmistion) 
2g . a, STATE b. COUNTY 
rr — (EN Ji MARYLAND LNA IRY. VYLAIND KE “VT 
a2 b. CITY git eC out outside corporate limits, . LENGTH OF STAYIN 1b Kc. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bsa write and give nearest FM 
ae RuRAb |” Wor7 )5 YKs zee ___ WORTON a 
- d. NAME OF HOSPITAL OR RON nA not in hospital, giva streat address) d. STREET ADDRESS ©, IS RESIDENCE 
s aa ON A FARM? 
x =a / yes [_] NO 
[3 NRME OF First Middle Last | 4. DATE Month Dey Yer 
treo SEWELL W. PHILL/PS | Siem JUNE 8 963 
5 SEE ~ |6. COLOR OR RACE| 7, MARRIED iQ, NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF JE IF UNDER 24 HRS. 
i Igst birthdey) fe) (Dey: | TH “Min. 
MALE | WHITE WIDOWED pivorced [_] Noy, 3, I9UG <3 vss. Hes | To tas ; 


10a, USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS OR INDUSTRY | 1 
done Oy) most of 1a. life, even if ratirad) 


13. FATHER’S NAME M4 10 ER | FISHING 
EDWARD LEE PHILLIPS 


Tl. BIRTHPLACE (County & Siete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
DoRCHESTER, /MND. OS, A. 
| 14. MOTHER'S MAIDEN NAME 


FEBIE WINDSOR 


transit permit. Then please remove carbon 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


{a), steting the underlying 


has been signed by the attending physician and complete) 


cause lest. (e) 


RE WAS. BECEAS#O FFF aaa ee FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘a5, n9, or unkown) | (Ifyesgivewarordatesofservice) 
|| 201 10-1732.NRS, MIRIAM PHILIPS WoRTON, RFD. 
< P18, CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), end (e)-] INTERVAL BETWEEN” 
a PART I. DEATH WAS CAUSED BY = \ . 
rd : IMMEDIATE CAUSE (e)_ Be Ww iamal Wha (Co lh | fonrtA+_ 
a Ce DUE TO 
= iGontiicnio Ten yeewhich ) VWyrure SeRernoeis: . - Sa EY Ne 
3 gave rise to immediete causa 
& DUE TO 
7] 
. 
° 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25e. REC'D BY REGISTRAR 


es#UN11_1963 


25b. REGISTRAR’S SIGNATURE 


f Cecil aad 


3 
a 
o ——S _— = 
ot 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
$3 0 9 Xa SSS * PERFORMED? 
BE o 2 ig a Pw we Qa ty Ani blanc Dutaca - aes ___| es [] No &) 
2553 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pert | or Part Il of item 1B.) 
ee & | Op CONTRIBUTING L] CAUSE OF DEATH 
bat ie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) Grate) 
sy FA Hotere. While __Not While factory, street, office bldg., etc.) | 
B<s ef a, e st work []. et work [-] H 
cr 
308 . | certify that (I) er dete er the deceased from..s Vir. dcctis 19, 28 1 MR Boo , that (1) (435) last 
é& saw the deceased alive on....s 92. . and that death occured aA. .M, from the causes and on re date stated above, 
. SIGNATURE 22b. DATE 
rac = ATTENDING MED. STAFF : SIGNED 
Le oe mo. | PHYS. fj DIRECTOR [[] PHys. [J of ¥ Gy 
2a re Tie. PHYSICIAN'S 2d, ADDRESS 
ans NAME. (Type 
goa 43 oe OL af: _CHESTERTOWN, MD. __ Ve, 
os 2 83 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY MITY, LOCATION (City, town or county) (State) 
ie re OVAL, (Specify) 
oso \ 6-M-63 \ KENNEDYVLLE CEMITY, KENNEDY V/2LE MND. 
Ba r 
ais 4) 
iM 


as 


= 
& 
S$ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Pulern. Toroedy, S72 FONb, /ND, 


1 wf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ele 
Pd C7865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 2836 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
emt Maryland *®*" Kent 


¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town} 


_Kent MARYLAND 
¢. LENGTH OF STAY IN Ib 


Poge 4 should be 
iol, cremotion, 
‘ 

ae 

88 

° 

g 

g 

= 


to burio! 


If any delay is necessory, please exe 


Wa. USUAL OCCUPATION 


porte 


clthels done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 


: life X Rock Hall 

8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
s 2 ‘ ON A FARM? 
a oD Bogels Warf Eastern Neck Island ves] NO 
Se = 
ae 2 ard First Middle lost 4. DATE Month Doy Yeor 
23% (Type or pri Clarence Pierce DEATH June 6 19 63 
BA 5. SEX 6. COLOR OR-RACE |7- MARRIED [[] NEVER MARRIED [3] 8. DATE OF BIRTH 9. ee IFUNDER 1YEAR| IF UNDER 24 HRS. 
= M W wioweo] — ovorceo) May 21 188 78 yn, Ease Ee Hig 
3 

& 


during most of working li 
waterman Fishing Rock Hail, Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wesley Pierce Julia Goodman 
es peso ig RN el OS ety 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no ---- none John Pierce Rock Hall, Md. 


18. CAUSE OF DEATH [Enler only one cause per fine for (0), (b), and (c).] INTERVAL a 
PART |. DEATH WAS CAUSED BY: s = 7 

DATE CR e) Probable coronary thrombosis unknown short 

DUE TO 

Conditions, if ony, which 0 
gove rise to immediole couse 

(0), stoling the underlying( OVE TO 

couse lost. (ch 


Item 18. Give Poges 1, 2, 


3 
2 
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a 
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Page 3 should be used os o buriol-tronsit permit. File pages 1 ond 2 with the 5 


21. U certify thot I took charge of the remains described obove, held an Autopsy [}, Inspection [3 Inquiry [[], and find that 
deoth resulted from: Natura! causes FC], Accident [1], Suicide [J, Homicide [. Undetermined cause [). 


heron (RQ DATE SIGNED 
a hel ) y Ae dhs Mp, CHIEF MEDICAL EXAMINER [[} 


2 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
s _ 42 Se oe 

= ONS Yes] NO 
5 = 20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ih of item 1B.) 

‘J & | PRIMARY L] or CONTRIBUTING o 

2 | CAUSE OF DEATH, 

g 3 ‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, al ae (City oF town) (County) {Stote) 
° Ss Hour 9. m. While Not while foctory, street, office bidg., etc.) 

= = p.m. w ot work [] ot work (F] H 

2 

2 


* 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


= 
Soa 

Sa2 ASSISTANT MEDICAL EXAMINER [] 

238 8 NAME types Robert W. Farr, M.D, DEPUTY MEDICAL EXAMINER PF 6/ a/ 63 

£3 : 

222 & 720. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ey! 1] “BurTar Bune 8/63 Wesley Chapel cemetwry, Rock Hall, Md. 
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VS. AISME(5) \ 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH 


He ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
An? ‘ 

a 27864 eo rene OF DEATH i} Vie! 38 

= 1, PLACE OF DEATH -— = "|| 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 

eo “BESSY a, STATE b. COUNTY 

§ saz KenkE = | : MARYLAND | Md. Kent 

2 =0% b. CITY OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 

ee ne 5s write tees and give neerest town) y 

mi omy Millington coe A ES We aangton 

£ HN d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
= 4 ON A FARM? 
Ee 3 ves [_] NO fe] © 
5 ee 3. NAME OF First Middle Lest 4. DATE Month Dey Yer 
= san DECEASED | OF 

2 Pa. Jesu Weds Roland Porter ace ae” ee | Pronk 5 

© 8st 5. SEX 6. COLOR OR RACE)7_ mARRIED Se] NEVER MARRIED [| & DATE oF aint 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bere a > last birthday) agi Days | Hours Min. 

5 33> | Male White | woowo[] vor] | October, 19,1906 | 56 * | 

3a &e $ Os, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | Vl PIRTHPLACE (County & Stole, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ue cionel done during most of working lila, aven if retired) 

5 a: > Foreman Electric Light Co. E.S.P.S. i). ene foe » 
= ‘a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

« ots 

3 §8e Robert Porter __ - 3 |_Eva Clough —_ = 
ig Phd 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT WLE ‘Address 

mE Sa (Yes, no, or unkown) | (Ifyesgive werordetes ofservice] Ce 

bas le No 212-03-8654 |Mrs,Edith W. Porter, Millington, Md. 

fete i 


permi 


18. CAUSE OF DEATH [Enier only < ‘one couse per line for (a), (b), end (c).. INTERVAL BETWEEN 

= ANSET AND TH 

PART t, DEATH WAS CAUSED BY, Vers x 

IMMEDIATE CAUSE (e) eae ok _- A a ak 
} DUETO 


Conditions, if soy, which (b) Cor fray R~pios SS be Ayes 


geve rise to immediota causa 4 
(8), steting tha underlying DUE TO 


cause lest. (en ee Ee _@ — 


tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the atten 


= 
2 
£ 
pr 
= 
Fe 
2 - = — 
= é PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS NDITION GIVEN INPART Wal] 19. WAS AUTOPSY 
¥ aa PERFORMED? 
a e @ 
8 5 _ _ z ae ves ISINOPRG 
3 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert V 84 Per Ul of ile 18 aN 
5 & | OR CONTRIBUTING (] CAUSE OF DEATH ey. AN 
2 © | (0F emTHER, NOTIFY MEDICAL EXAMINER)| 
5 " aes = == 3 eo - = 
3 & | 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 20%. (City or town) {County) (Stete) 
s a bute, SEhile= Mer avnden lectory, street, olfice bldg., ete.) | 
3 4 a 19 jet work [_] et work [7] | 
208 sca 190, 10.08. 4 9. that (1) (we) last 
saw the deceased alive on¥ Ske gear 19 62—- and that death occurred 3 ho! WePisson the causes and on ‘the date slated above. 


72, DATE 
i Re tities Gy ery Ca Ie Bes 
22d. ADDRESS 
za Koralewski, = |_‘Millington, Md. ; 
23d. LOCATION (City, town or county) ———~—*(Stefe) 
Millington, Kent Co; . .@ Md. 


2Sb, REGISTRAR’S SIGNATI 


sat 


TO FUNERAL DI 


22a. SIGNATURE 
a 


22c, PHYSICIAI 
NAME (Type) 


‘23a, BURIAL, CREMATION, 
Bae [AL_ (Specify) 
rial 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 


director, page 3 


23. DATE THEREOF = ee NAME OF CEMETERY OR CREMATORY 


June 21,1963 | Millington Cemetery __ 
pees! 


2Se. REC'D BY REGISTRAR 


<SUN2-0 1963--f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


> 


y A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* \ + ety 
rf \; AIRES MEDICAL EXAMINER’S CERTIFICATE OF DEATH ess wl} 2839 
go 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
= 5 eee Kent mamiano || ° ST Maryland b. COUNTY Kent 
& 2 B. CITY OR TOWN i exnid compere in we AUEAL c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee Chestertown ears / Chestertown 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) d. STREET ADDRESS «. 1S RESIDENCE 
f : ON-A FARM? 
/ Water St. ves] No XI 


» 


If any delay is necessory, please e: 


3. Sas oa First Middle Lost 4. ca Month Dey Yeor 
I {iype or pri George Wilbur Rodney Beara June 29 1963 

5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (]| 8. DATE OF 8IRTH 9. AGE oe IF UNDER TYEAR| IF UNDER 24 HRS. 

Male winoweo [J]  vorceo KX] | Feb. 11, 1907 56 re Ba RE S| wg 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos? of working file, even if retired) 4 
ruck Driver Sand & Gravel | Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Rodney Emma Walbert 


{inks emetic Pe 17. INFORMANT Address 
No --- P14-12-5221|\Walter Rodney Worton, Md. (Brother) 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c}. } INTERVAL BETWEEN 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


ig with form PM3. Poge 5 may be retoined for your Files 


Page 3 shauld be used as o burial-transit permit. File pages 1 ond 2 with the registr{ 


PART |. DEAT MEDIATE CAUSE (o) Drownin short 
97 K puto Had been an alcoholic & had stated to a number o is 
acquaintances he had reached the end of th¢ line. He 


gove rise to immediole couse cuelowas upset by the death ef a friend, He had|/given indi- 


Conditions, if ony, eS i) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 


5 {0}, stoting the undertyi x : : 
as comet, ~~ yeatgon he intended to ond his life. 
ie ecaseilonl. 
ue £ Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Nem eed 
£ 9 Ols ves No ha 
S's i 200. EXTERNAL CAUSE W. : injury i i , 
RE & /200, BXTERRIAL CAUSE WAS |[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port 1 or Por of itr 18) 
a & | CAUSE OF DEATH. 
2 a 
ga % [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
aon 3 Hour 9. m. While Not while foclory, sireet, office bldg., etc.) | 
£5 about#?| 1:00 nm 6/2 1963, Jot work [J ot work [2h 2 
Te 21. V certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection ER). inquiry (2. and find that 
a death resulted fram: Natural causes 0. Accident O. Suicide [*§, Hamicide [el Undetermined cause Oo. 
probable 
= ACTUAL A, DATE SIGNED 
& 5 5 SIGNA ip, CHIEF MEDICAL EXAMINER [7] a 
Eee ad = at ASSISTANT MEDICAL EXAMINER 
tee AMINES Robert W. Farr, M. D. pill mbna Bevan pil July 1, 1963 
re = Zo. SURAL, ane ‘2b, DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) tote} 
oO 2) : 2 
Be / | Buriat -2-6 Still Pond Cemete Still Pond, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY ye 4 ety REGISTRAR'S SIGNATUR 
. 5 1 e 
a Still Pond, Md. } aG 
5M 9755 
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ry 
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2 


ctor. Pag 
our files. 


per 
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lela 
@ Stati 


inf 
after death, 


PM3. Page 5 may be re! 


le pages 1 and 


rial, cremation, or removal, and in any event withj 


in ttem 18. Give Pages 1, 2, and 3 to the fun 


L EXAMINER: This certificate should be executed within 24 hours after death. If any d 
be used as a burial-transit per 


* 


4 should be foj 


by 
its designated agent, prior to bui 


TO FUNERAL DIRECTOR: Page 3 should 
Health or ii 


please execute 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07865 


O7840 


1. PLACE OF DEATH 


. COUNTY 
Kent 


b. CITY OR TOWN (if autside corporete limils, 
ite RURAL end give nearest town) 


Chestertown 


¢. LENGTH OF STAY 


adult life 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


At home - High St. 


/3. NAME OF 
DECEASED 
{Type or print) 


First Middle 


Charles P, Slagle 


MARYLAND 


1 ere ion: Residence before edmission) 
|e, STATE Maryland b, COUNTY Kent 


<. CITY OR TOWN {If outside corporete limits, wrile RURAL end give neerest town) 


Chestertown 


1N Ib 


_ d. STREET ADDRESS e. Is RESIDENCE, 
* Al 
‘ 703 High St. yes [] NO 
Lest 4, DATE Month Dey Yeer 
DEATH June 28 > 1963 19 


Sty SEE 6. COLOR OR RACE} 7, MARRIED J] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| If UNDER 24 HRS, 
ale white 7 lest birthdey) | Months! Deys | Hours | Min. 
m™ WIDOWED oivorceo [] |Feb. aly 3 189 66 vn. | 


1De. U! CCUPATION (Give kind of work 
dona during most of working life, even if retired) | 
Carpenter | 


13. FATHER’S NAME 


William Thomas Slagle 


1Db. KIND OF BUSINESS OR INDUSTRY 


Ml, BERTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 


14, MOTHER'S MAIDEN NAME 


Martha Walmsley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yes, no, or unkown) 


(If yes give wer ordetes of service), 
no 215-12-6263 Mrs. 
18. CAUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ 


“ Address] 3 High Sie 
Catherine Slagle Chestertown, Md. 
INTERVAL BETWEEN 


| ONSET AND DEATH 
a few minutes 


line for {e), {b), end {e).] 


2 
Coronary thrombosis 


5 AE a otto Coronary arteriosclerosis man yjyears 
Conditions, # any, which {b) 
9eve rise to imme. couse ' 
DUETO 


(a), steting the underlying 


cause lest. {e) 


“19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 

e ee ree PERFORMED? 
< 

Sue os Pkt: ig : : ESAs 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

id PRIMARY [1] or CONTRIBUTING [J | 

& | CAUSE OF DEATH. 

3g 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED 20c¢. PLACE OF INJURY (Home, ferm, | 20f, [City or jown) {County} {Stete) 

8 Hour e¢.m. | While __ Not While factory, street, office bldg., etc.) | 

= pom. 19 [et work et work 


— 

Inspection pa Inquiry LI and in my opinion 
Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 


21. I certify that | took charge of the remains described above, held an Autopsy tal 


Natural causes [x Accident Lal, Suicide SE 


Wa Chestertowt? 


death resulted fran: 


etl ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _ 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S Maryland June 1963 
NAME (Type) Robert W. Farr oy Address (Street, cily, town, or county) 29 9 


NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 


Chester Cemetery Chestertown, Md. 


ADDRESS | 240. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


cies xg alone 1963 és 


“ove See | 22b. DATE THEREOF 22c. {Stete) 


REMOVAL (Spacity) Jane 30, 19 6 3 


COM old, 


wet Bs 
‘ent 


ekeodmoirds yisne 
eteotelozotres1s Yis! 


